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Height and Weight Tables Toronto School 
Children 


Prepared the Department Public Health, Toronto, Canada 


significance the physique growing children matter 

inconsiderable moment physician and health worker alike. 

The deviations height and weight apparently normal children 

from the accepted standards have led certain workers discredit the use 

height and weight tables. The majority, however, appreciating the 

limitations such tables, make use ‘them very considerable 
extent. 

Variation weight stature the resultant many factors. Such 
factors sex and race stock must apparent; too must the “in- 
herent variability” all biological types. Robertson recently has shown 
that changes environment effect definite changes weight and stature. 
These may considered physiological deviations from the standard 
quite within the range normality. the other hand, have group 
factors,—unsuitable inadequate dietary, functional abnormalities 
and disease must considered pathological. 
elaborating any standards height and weight, the problem arises 
combining flexibility sufficient include physiological variations with 
rigidity enough draw attention changes indicative some patholog- 
ical process. 

Tables height and weight which give single average ideal 
figure for each age are obviously inadequate. The parent physician 
dealing with well children not much concerned with the height 
weight any particular moment with the progress the child from 
month month from year year. weight height record 
any child, certainly very few, will show growth proceeding along 
even uninterrupted curve, but long the figures show that the rate 
growth proceeding along lines parallel and within the ranges 
normality, may considered, the absence gross evidence 
disease, that the child developing normally. The table first adopted for 
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use the Department Public Health Toronto was table showing 
range weights for each age varying with the height. This table was 
the well known one that had been compiled Dr. Thos. Wood for the 
United States Department Education. actual practice, was 
found unsatisfactory. The generally accepted 10% variation con- 
sistent with good nutrition was found, many instances, exclude 
Toronto children whom thorough examination showed good 
physical condition. Subsequent attempts use other tables and com- 
binations tables created confusion and dissatisfaction. Two tables 
actually use one time differed the weight younger children 
5%—a serious variation when 10% deviation from the standard was 

Tables have been compiled different countries and comparison 
these tables revealed the fact that while all them the rate growth 
was closely parallel, the actual weight and height figures varied con- 
siderably. tables compiled different cities the 
United States showed the same characteristics. appeared obvious 
from these comparisons that the admixture various race stocks and 
environment played prominent part developing local types and that 
any table real value, must based the results obtained from 
survey children bred from the same racial mixture and reared under 
the same environmental conditions those for whom the table was 
used. 

was thereupon decided that survey Toronto school children 
should made for the purpose constructing table that would more 
nearly embrace all the local variants. 

The project was laid before the Chief Inspector the Board Edu- 
cation and the Separate School Board, who secured the approval 
their respective organizations, and offered the co-operation their staffs. 

few words about the district organization our Department are 
perhaps necessary this point. The City Toronto subdivided into 
eight health districts, with medical officer and staff nurses each 
district, who are jointly responsible under the Medical Officer Health 
for all health work therein. The number schools district varies 
from ten twenty. The district medical officer conducts the medical 
inspection schools his district. 

Each district again divided into smaller areas, one which 
assigned each nurse who has, part the health work her area, 
the nursing service the school schools situated within its boundaries. 
result this arrangement, possible distribute the burden 
special piece work, such this survey, among many people without 
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upsetting the routine. Each member the staff working familiar 
surroundings, among children, many whom she knows. 

The supervision the survey thus became the responsibility the 
district medical officers, each whom, after conference, decided upon 
plan meet the needs his own district. The plans were similar, and 
description the procedure one district gives very fair idea the 
methods used throughout the City. 

The medical officer visited each principal, talked over with him the 
best method handling the survey his school, and arranged the time 
when his school should surveyed. 


Height and Weight Survey—Toronto Schools 


Room .......... Girls or Bays?___. 


im school | DO NOT WRITE 
IN THESE 
SPACES 


SHEET 


USED 


Fig. 


Forms (Fig. No. were printed sufficient size that two sheets 
only were needed for each classroom, one for boys and one for girls. 
supply these was sent each principal, for distribution among the 
teachers. From the individual cards kept the classroom, carrying the 
physical and educational record each pupil, the teacher entered 
these sheets the name, age nearest year, and country birth the 
child, the father, and the mother. 

Upon the doctor’s arrival the school, the principal marshalled each 
class turn, headed the teacher carrying the roll, the medical in- 
spection room. The class lined the hall outside the room, boys one 
side and girls the other, the order which their names appeared 
the roll. Boots were removed and placed the floor the order 
the line-up. 

The children then proceeded into the medical inspection room single 
file and came before the nurse who measured them, marking the height 
slip paper which she handed the child, who then passed along 
the scales and was weighed the doctor. The weight was marked 
the same slip paper. The child then passed the 
table and gave the slip the recorder, who entered height and weight 
against the child’s name the roll. The teacher, who knew each child 
name, was present eliminate the necessity questioning the child; 
some cases, she did the recording. 


| COUNTRY OF BIRTH 
NAME 
| 
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Each child, soon the entry was made, passed into the hall, put 
his boots, and went back immediately the classroom. the last 
one class was being measured, another class was marshalled the hall, 
that weighing and measuring proceeded without interruption. 

The time required for each room was short, about minutes for 
class 50. There was very little noise confusion, and the general 
school work went usual. nearly all the districts the survey was 
completed week. 

The sheets were collected the district office, and there sent 
the central office the Department. 

Arrangements had been made with the Federal Department 
Health, who throughout manifested helpful interest the undertaking, 
take advantage the mechanical tabulating installation possessed 
the Dominion Bureau Statistics. 


With the assistance the Bureau, card (Fig. No. was designed 
carry the available information. The school, the grade, the birth- 
place the child, the father, and the mother, were expressed 
codes. Fractions inches and pounds were expressed decimals 
the nearest quarter. card was then punched for each child. The 
operation punching and checking these cards occupied the time 
clerk for days. 

The survey was completed during January, 1922, and the punching 
the cards June. The completed cards were then forwarded the 
Dominion Bureau Statistics Ottawa, where the compilations were 
made means Hollerith sorting and tabulating machines. 
Owing the heavy demands made their equipment the Dominion 
Census tabulations, the Bureau was unable touch the cards until early 
1923. The tabulations were received Toronto February 24th. The 
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tables for use the schools were incorporated the “Health Rules for 
School Children” when these rules were reprinted May, 1923. 

All the public schools and six the separate schools which 
possessed the proper equipment for weighing and measuring, were in- 
cluded the survey. The grades included ranged from Junior First 
Senior few kindergarten children were weighed and 
measured, but were not included the tabulations. 

The ages, taken the nearest birthday, ran from years. The 
number each age proved sufficiently large produce satisfactory 
averages, with the exception the year, and the and year groups. 

The five-year group contained only children, whom were 
girls and boys. The heights the children extended from thirty 
inches forty-seven, nine different heights among the forty-nine 
children. The weights recorded varied from pounds pounds. 
Obviously, the data were much too scattered employ without further 
corroboration. the other hand, the stature the child this age 
important, particularly has begun school, that the inclusion 
the year child the final tabulation appeared requisite. further 
series figures was obtained from children attending the child health 
centres for pre-school children and tables for other surveys were con- 
sulted. The Toronto figures were then taken from curve drawn 
correlate the school and pre-school findings, and these were found cor- 
respond with those obtained elsewhere. 

The seventeen and eighteen year old groups, including children 
(35 boys and girls), were also considered too small use. attempt 
was made supplement the information for these groups, chiefly 
because the public schools include few children these ages, but also 
because the normal child the stature fairly well established the 
sixteenth year. 

The total number children included the survey was 59,291, 
whom 30,071 51%, were boys, and 29,220 49%, were girls. This 
percentage was almost constant the various ages except the and 
and year groups. After the age group seventeen and 
were eliminated, the net number children remaining was 59,220 with 
30,035 boys and 29,185 girls. 

The age and sex distribution the children shown Table 

The more remote from the average, the greater should the in- 
dividual deviation either height weight. This was quite true 
this survey for some the extreme figures were obviously exceptional. 
was thought wise exclude from the table those heights and weights 
which deviated very markedly from the average, and which included 
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few children not representative. Fortunately was only nec- 
essary eliminate small number figures each age group which 
were considered exceptional. The percentage each age group was 
remarkably constant was the percentage each sex. Altogether 
total 2.1% the extreme figures were 2.1% 
the boys and 2.0% the girls. 

The total number children the remaining groups was sufficiently 
large warrant inclusion the table. 


TABLE 


NuMBER CHILDREN 
Age No. Number Number 
Birthday Children Boys Boys Girls Girls 

years 
1,104 1,114 
3,530 3,452 

3,987 

3,891 

3,779 

3,539 

3,583 

3,279 

2,234 

856 

204 


59,220 30,035 


Nearly 18% the children included the tabulations were born 


outside Canada. The percentage was practically the same for both 
sexes. 


TABLE II. 


CHILDREN Born CANADA, COMPARED WITH NUMBER 
Born ELSEWHERE 
Total Born Born elsewhere 
48,721 10,447 
24,675 5,341 
29,152 24,046 5,106 


“normal” heights and weights for age. The personal equation bulks 
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large with examining physicians that practically two would found 
who, after the examination dozen apparently healthy children, would 
grade the whole twelve similar classes. 

Averages the other hand may taken the “numerical ex- 
pression probabilities”, the resultants the various factors race 
and environment. The table decided upon was one average weights 
for the different heights and ages. 


the final table—to facilitate their use, only round numbers are used. 
Fractional weights are extended the nearest pound. Only small 
amount “smoothing” was necessary. The extreme heights certain 
age groups varied from that the age group preceding 
following. There were such variations each, which were 
refer the card records the individual children. three cases, 
errors punching the cards were found, the correction which re- 
sulted satisfactory figures. The remaining five variations were 
adjusted eliminating the weights children obviously very much 
over under weight. The number children extremely short ex- 
tremely tall was small that few abnormal weight caused notice- 
able fluctuation the average. 

The tables constructed are given Tables and 


These tables make possible some interesting comparisons the growth 
Toronto school girls and boys. The average height boys five 
years greater than that girls, but from six twelve, the average 
height for age the same. thirteen the girls are taller, but after that 
age the boys grow more rapidly that fourteen their average height 
again the same the girls and from then greater. 

From years the average boy heavier, than the average girl 
the same age. She passes him shortly after eleven, however, and re- 
tains her lead until some time between fifteen and sixteen, when the boy’s 
rate gain becomes much more rapid. 

Both boys and girls gain height fairly regularly the earlier 
years—about two inches per year. This continued the boys until 
the fifteenth year, while among the girls there some acceleration 
the rate between the twelfth and the fourteenth years. 

The gain weight among the boys fairly constant until the age 
thirteen when becomes much more rapid, there being average gain 
ten pounds per year from, ten until sixteen. The more rapid gain 
weight among the girls occurs between ten and thirteen when there 
average yearly gain almost nine pounds. 
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TABLE III. 


PERCENTAGE OTHER THAN CANADIAN Born, AGE Groups 
Age nearest 


Birthday Total Boys Girls 
6.5 
6.9 6.7 7.1 
8.5 8.4 8.3 
12.9 12.9 12.9 

16.9 17.5 16.2 
21.9 21.0 22.5 
26.0 25.6 26.2 
27.7 28.8 26.7 
28.4 29.5 27.2 
25.7 24.0 27.5 
21.4 23.5 19.6 

Total 17.6 178 17.5 


now generally accepted that height the index the development 
the lifetime and weight the index present condition. other 
words, that brief illness, other temporary condition exerts much 
greater influence weight than the height growing children. 
evident, then, that child or, best only the very exceptional 
child, will growth proceed along the single line indicated series 
averages either height weight. These averages, taking care 
the acceleration retardations growth, smooth out the inequalities 
resulting from lessened increased physical work play, from 
temporary hyper- hypo-endocrine activity from intercurrent in- 
fections. The growth the child would expected then roughly 
parallel these growth curves within the limits deviation consistent with 
normality. study the variability these figures shows that the 
greater proportion children fall within range twenty percent about 
the average curves weight and ten percent height for age. This 
would mean 10% deviation above and below the weight curve and 
above and below that height. 

Curves showing the average height and weights age Toronto 
children are shown Fig. these are plotted 10% deviations 
weight and and 10% deviations height. The growth the child 
may considered within the normal range proceeds parallel the 
main curve and does not cut two the parallel curves representing 
10% variation weight variation height. 
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TABLE IV. 


WEIGHT For Boys 


AGE YEARS 
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TABLE 
WEIGHT FoR GIRLS 


Height AGE YEARS 


in 
inches 


100 102 106 107 
101 102 106 108 110 
108 110 112 114 
112 114 118 119 
118 120 123 
122 123 126 
126 128 
130 132 


The actual average heights and weights the school children 
Toronto are shown Tables VI. and VII. 
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This survey has shown, once again, that height and weight tables 
service must represent adequately the mixture race stocks 
comprising population and also the effect changed environment 
the biological characteristics such races. The differences found be- 
tween the tables here presented and those formerly use have quite 


GROWTH CURVES 


TORONTO SCHOOL CHILDREN 
AVERAGE 


justified their compilation. These Toronto tables indicate that the 
average apparently normal child this city shorter and lighter 
weight than those from whom Dr. Woods constructed his first tables; 
some instances, the weight shown for children the same age and 
height more than six percent greater the Woods tables than these. 
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TABLE VI. 
AVERAGE HEIGHT FoR AGE, SCHOOL CHILDREN 


Average Height 
Age Boys Girls 
years inches inches 


TABLE VII. 
AVERAGE WEIGHT FOR AGE CHILDREN 


Average Weight 
Age 


years 


‘ 


the new Baldwin-Woods tables, published since these were pre- 
pared, the curves constructed show the average height and weight 
for age almost parallel those Toronto, but both heights and weights 
are higher than those given here. The more rapid gain height girls 
thirtéen years not marked these tables and the thirteen year 
old boys are lighter all heights than Toronto boys the same age. 
The Baldwin-Woods table also shows greater range both height and 
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weight each age, the weights being less than those the Toronto 
tables for the short children, and greater for the taller children, while 
the average heights and weights for age exceed the Toronto averages. 

With the compilation the present tables there now exist standards 
which will hold good until material change occurs the race 
distribution our people. The growth curves based the averages 
obtained from the survey, indicating the normal variation growth, 
are felt sufficient value included. 

While these tables were primarily designed for use the Toronto 
schools, probable that they more nearly represent the average height 
and weights for age all school children Ontario, not Canada, 
than the tables now general use. The population this country 
much more homogeneous than that the United States, British stock 
predominating everywhere except the province Quebec. pre- 
senting these tables, hoped that they may fill need this country 
communities where local tables are not available. 

The place height and weight tables school medical work and 
clinics is, the present time, under discussion. When the standards are 
not adjusted local conditions, evident that much their useful- 
ness lost. When the tables are adjusted, they would appear have 
definite function providing convenient standard which judge 
the development the child. Malnutrition not alone matter 
height and weight, and estimate the number malnourished 
children school locality can justified, based only upon such 
tables. Used intelligently judge the rate which development 
proceeding, rather than absolute index the present state 
nutrition, their place the programme any adequate school health 
service must conceded. 


4 


School Hygiene Saskatchewan 


Editor’s Note:—The following report the School Hygiene Branch the 
Provincial Department Education Saskatchewan, prepared Miss 
Simpson, the Director, and presented the Minister Education, full 
practical ideas health work schools. 


EALTH work schools throughout the world has undergone 
rapid development during the past decade, which has changed 

marked degree the function the school nurse. She still re- 
mains the intermediary becween the school and the home far health 
matters are concerned but her work has been vastly broadened. From 
the control communicable disease, the first definite phase school 
health work, has grown great school health programme which em- 
braces, teaching the practice the simple habits health, 
which make for growth and which assure strength manhood—second— 
the placing the child school surroundings which conduce good 
health, schools where the lighting conserves the eyesight, where the desks 
assist good posture, where every way, hygienic conditions are equal 
those good home—third—the regular examination every child for 
remediable physical defects and, necessary, the securing assistance, 
having such defects corrected. phase school health in- 
cluded this programme, which, when actually carried into effect 
every school this province, will solve great extent, health problems 
they exist to-day. The school nurse important factor this 

The year 1923, although characterized continued financial de- 
pression, does not show any tendency the part the people 
Saskatchewan diminish their interest school health work. the 
contrary, feel that special requests from school boards for the work 
the nurse, co-operation parents and teachers, improvement 
schools and health teaching and the record physical defects cor- 
rected, has been successful year for the School Hygiene Branch. 
When remembered that our staff sufficient cover the province 
only once three years, fair estimate may reached what might 
accomplished every school could receive yearly visit. 

Rural work was done from May November. Travelling con- 
ditions were not ideal during the early part the summer but the splendid 
autumn months more than offset the time lost earlier the season. 
When the rural work was discontinued November for work towns 
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and villages, the province was divided into eleven districts, comprising 
from three four inspectoral divisions, one nurse being placed each 
district. Although the territory too extensive some cases 
entirely covered during one winter, many ways the plan has been found 
admirable. has enabled the nurse become more closely acquainted 
with her territory and increase her feeling responsibility for it, has 
tended toward economy regular transportation and has obviated the 
necessity heavy expense previously incurred when nurses were sent 
long distances response special request. close record being 
kept the work done, effort discover the amount time 
necessary for complete inspection the towns and villages the 
province. There now school this type which has not been in- 
spected once, while the great majority have had two and many them 
three visits. 

The greatest factor the success the school health work this 
province will always the course study with health compulsory 
subject through both public and high schools. The reference texts use 
are essentially practical and well adapted the needs our children. 
More and more the experience this staff grows the work, 
feel the absolute necessity emphasizing the actual carrying over 
the “knowing” into the “doing”, and our need for pupils’ text-books 
diminishes, particularly the Junior Grades. Health end 
gained rather than subject taught, and its motives and practice 
should permeate the entire school life and work. With this view, 
should aim course study which will provide for definite in- 
struction leading habit formation the simple health rules, for simple 
working knowledge the functions and care the organs the body, 
and for developing sense real responsibility for personal and com- 
munity health. Such course does not burden the child with useless 
detail but gives him only practical knowledge which healthy life may 
based. 

put our course study real use this subject, require 
teachers, trained and with high health ideals and keen ap- 
preciation health measures and their value. Such force teachers 
are obtaining through the healthy course given our Normal Schools. 
The positive side health teaching emphasized throughout the whole 
Normal School course, with the result that teachers are going out not 
only with definite knowledge the health school children and 
healthful school surroundings but possibly more important still, with 
real sense what health means, and desire attain it, both for them- 
selves and the children their schools. Nurses charge work have 
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commented frequently during the year the deepening responsibility 
felt teachers this work, evidenced the practical problems 
school and community health presented for classroom discussion 
students returning for the second term after from one three years’ 
teaching experience. this responsibility and enthusiasm which are 
working lasting results, often adverse conditions, and which are work- 
ing out slowly but surely the school health problems Saskatchewan. 
All real progress necessity slow, but feel that with teachers 
trained, very sure. 

The results the work the nurses this Branch show very 
plainly each year young students enter the Normal School with 
lower percentage remediable physical defects. one class forty- 
five students session November, only four cases were found re- 
quiring dental care there were cases uncorrected visual defect and 
only one apparently unhealthy throat. were young students just 
graduated from our High Schools. The percentage defects corrected 
during the term grows more complete each year, the Regina Normal 
School showing over 95% corrections for the year. The arrangement 
with the Saskatchewan Division the Red Cross Society for loans 
students requiring medical dental attention, has continued throughout 
the year, 125 students availing themselves the offer expenditure 
the Society $3,384.26. This generous arrangement without doubt 
responsible for the remarkably high percentage defects corrected. For 
this splendid assistance our students, offer the Red Cross Society 
the grateful thanks this Branch and the students who have benefitted 
it. 

each the special sessions for teacher training held different 
points the province, nurse from this staff gave the full course 
school health lectures, well examining each student for physical 
defects. From two three weeks was spent each centre. This brief 
course cannot any means give the results obtained the regular 
Normal Schools, where influence counts for more than instruction, but 
serves keep the minds these young teachers open the subject 
and give them least outline the health work required them. 

Successful School Hygiene exhibits were arranged the Regina, 
Saskatoon and Weyburn Summer Fairs. Taking the form 
“Tdeal” schoolroom, all equipment exhibited was type conducive 
the health the child. Keen interest was evidenced the exhibits 
well the weighing and measuring children school age, con- 
ducted members the School Hygiene and Household Science 
Branches. This work was greatly increased value this year, the 
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small cards given each child, indicating his actual well normal 
weight. this way were able feel reasonably sure the in- 
formation reaching the home and rousing the interest the parents. 
Two thousand, five hundred cards were distributed, while during the 


closing days the Weyburn Fair, many children were weighed for whom 
card was available. 


all parts the province schools are showing steady improvement 
hygienic conditions. New buildings erected are excellent type, 
well lighted and well equipped. Old buildings have been improved 
many cases the addition new cloak rooms, better arrangement 
windows new heating and ventilating plant. More care being 
exercised each year the cleaning the schools, very few being now 
reported being scrubbed less than once month, while many are 
being scrubbed once two weeks and some once week. Daily cleaning 
improving, teachers apparently being most willing co-operate with 
school boards this matter. The common towel and common cup have 
practically disappeared, the well equipped wash bench and regular plan 
for washing hands before the noon lunch, and adequate supply 
water for drinking purposes, dispensed sanitary manner, are found 
the great majority schools. 


Toilet facilities, particularly rural districts, have shown marked 
improvement during the year. The old out-building, where still use, 
kept cleaner and better repair, but the indoor toilet caustic tank 
type rapidly being installed these schools. Adjustable desks con- 
tinue supplant those the stationary type, and playground equipment 
found all town and many rural districts. Several teachers 
have added the your suggestions regarding the school 
have been carried out”. few schools have been well equipped and 
cared for that the nurse felt that few, any, suggestions were necessary. 
interesting note that some our best kept schools are remote 
and some non-English districts. and School Boards are 
becoming equally alive the necessity healthful school surroundings 


and are ready, when finances permit, make great strides this 
direction. 


Following the record the defects found and treatment received, 
connection with the examination school children: 
No. pupils examined 45,737 
No. pupils with apparently defect requiring 
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Defects Re- 

Defects ported 

Found Corrected 
No. pupils requiring dental 18,504 5,065 
No. pupils with unhealthy tonsils 11,107 1,620 
No. pupils with nasal 5,058 865 
No. pupils with defective 5,227 998 
No. pupils with defective 966 124 
No. pupils with marked malnutrition 3,069 1,234 
No. pupils with enlarged Thyroid 662 
No. pupils with nervous 
No. pupils with skin 880 841 
No. pupils with orthopedic 125 
No. pupils with suspect 
No. pupils with inflamed eyelids 773 158 
No. pupils with suspect Trachoma 
No. pupils with cleft 
No. pupils with discharging 
11,285 


Every effort being made urge upon teachers the necessity 
keeping accurate record defects corrected and with the change 
which contemplate the request for reports, report for 
1924 anticipated. Replies were received this year from slightly over 
per cent the schools visited. 

May express the sincere thanks this Branch the School In- 
spectors for their valuable co-operation this work and the Junior 
Red Cross Society for its excellent work providing medical and dental 
needy cases and for the impetus given school health teach- 
ing its splendid organization our schools. 
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The Waiting Shadow 


OLAFIA JOHANNSDOTTIR 
Translated Rev. Pilcher, D.D., 


(Continued from August number) 


CHAPTER IV. 


When she reached the porch she stood still. one hand she held 
the note and her little bag, with the other her forehead. She 
knew that her mother was expecting her that evening. The wood and 
stream which ran down the valley where she used pick flowers when she 
was child came into her mind. was though moment she felt 
burning thirst seize upon her—a thirst for the cold, clear water and 
forget herself forever. 

She went slowly the path her home. She was afraid meet 
Fransel. She opened the kitchen door and listened. Her mother was 
coughing the bedroom. This dry hard cough generally went Ruth’s 
heart. Now did longer. Perhaps her mother would soon die 
and never know her shame—that seemed make easier for her. 
She slipped quietly. Her mother was propped bed breathing 
hard. Ruth sat the pillow, turned away from her mother that she 
could not see her face. “How are you, Ruth? Are you feeling 
Her hand felt for her. said Ruth, not knowing what reply. 
There was silence for moment. “Please put the pillow lower for me; 
want lie down; tired.” She adjusted the pillow. “Let 
see your face.” Ruth moved—it had become half dark the room. 
wish you would come during the day. have wanted you specially 
since had lie bed all the time. Time goes slowly when one has 
nothing todo. Mrs. Hansen very good me. She often looks and 
gives helping hand; but she poor and cannot that for nothing. 
have begged Fransel pay her little something, but only gets mad 
and says hasn’t enough money keep nurse. The county ought 
see it, should into hospital. But want die home— 
and that won’t long told Fransel this morning that could 
ask the Poor Law Officer pay Mrs. Hansen for what she does for me, 
and eager so. She not too well off, poor thing! Her 
husband always drunk; her sons are idle good-for-nothings who keep 
bringing girls into the home, even they not drink too. This sorry 
world.” Ruth said little. Her mother kept her hand hers. Later 
the evening she asked her light the lamp. “Wouldn’t you like 
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make you some good, hot coffee, Mother?” asked Ruth able say 
something, and went out into the kitchen. Afterwards she took 
some socks and sat down mend them. glad you take care 
your clothes”, said her mother. “Ruth dear, kind and work hard. 
Keep close God, and then you will succeed life. Consult Him about 
all your plans. have not always done so, and that why have 
many things regret. Have you lately heard from Olaf? 
good boy. wish you could marry him. would never fail you. You 
should try and make him good wife.” Ruth said nothing this but 
began talk again about Fransel, and asked whether helped her all 
night. “No, there little do; not need much. Mrs. Hansen 
looks before she goes bed which often very late, and she comes 
see again first thing the morning. She has told knock the 
wall want anything specially. Our rooms are next one another. 
sure God who has made her good me. always sees 
that one not given more than one can bear. that were not so, one 
might well give up. Fransel has slept the kitchen since the doctor 
said that had consumption. Before that was always afraid that 
might wake him with cough.” The clock pointed half past nine. 
“You had better home bed; you have your feet early 
the morning, and other evenings expect you get bed late. only 
you could get situation good home, where things were quiet and 
restful and you could get bed good time. You have always been 


fond children can’t make out why you would not rather place 


with children than your feet all day the restaurant. can’t help 
being awfully anxious about you, while you are there.” Ruth was putting 
her coat and hat. “Good night, Mother.” She took her mother’s 
hand. was cold and clammy. The thin fingers gripped her own. 
“God bless you, child! Don’t forget careful and keep your 
health. You will come and see again Tuesday without fail, 
you? Time passes slowly between your visits.” 

soon Ruth was outside unspeakable longing came over her 
back again and fling herself down the bed beside her mother and 
cry, cry, cry. only she could cry herself death, and lie 
the churchyard her mother’s side. 

She went home slowly, very slowly. How was she prevent her 
mother from getting know, and what was she say Mrs. Svendsen 
the morning? thoughts again began their endless whirl. Was 
possible that the doctor had been wrong? One could not believe that 
anyone with conscious purpose would inflict this disease another. 
Then occurred her that perhaps Petersen had not known that was 
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diseased. could not have been such villain. She saw him 
thought—each breath, each expression his she heard the tones 
his voice. Why had kept asking her love him, without showing 
any deepening affection himself? Her mind was overwhelmed with 
unendurable agony. She remembered his strange smile when had first 
seen her waiting for him Oak Market. Perhaps was laughing 
her. Perhaps laughed whenever remembered her. She was 
tiny and timid. She thought how one evening when she was child 
she had gone into the wood and had lost her way and had not been able 
get out it. Then she pictured water scene. She was groping her 
way between big rocks; she lay her back; they felt soft and smooth. 
She bumped against passer-by. “Are you walking your sleep?” 
muttered angrily. Soon after another gently brushed her side. “You 
look sad, Miss. Don’t you know the city? May have the pleasure 
taking you hotel? know the place well.” “Thank you, home 
here.” She quickened her steps. moment was her side 
again. “Can’t help you any way? not late. Won’t you come 
and have something eat with me? splendid restaurant.” 
put his hand upon her arm. She recoiled, pushed him away, and ran 
the rest the way home. She went quickly upstairs and into her room, 
undressed and crept into bed. 

The following morning she could eat breakfast while waiting 
see Mrs. Svendsen and tell her that she was ill and would have leave. 
She felt her heart beating all the time. half-past nine she saw 
Svendsen into her private room. The moment had 
knocked the door. “Do you want anything, cold chill ran 
down her back. She could say nothing. “Are you “Yes, have 
into hospital.” “When did you see the doctor?” “Yesterday.” She 
saw her expression that Mrs. Svendsen knew what was the matter with 
her. “Please don’t tell the other girls. don’t want mother know 
She quietly left the room. 

the Public Health Department she was told that she was 
the Ullevaal Hospital. She was given letter which she was show 
the door. She took street-car. Sometimes she felt though was 
all nightmare. 

The porter Ullevaal Hospital directed her the Fourth Wing. 
She was told take seat the corridor until the head nurse came. 
gentleman white coat went down the passage. Could that the 
had kindly look. What could help her that she 
would soon better? There was little likelihood her getting out 
hospital within fortnight. she could that her mother would have 
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ground for suspicion. She would only miss going see her one free 
day—and that had happened before—the memory stabbed her like 
dagger. The head nurse came her. Ruth was cheered when she saw 
how kind she was, and plucked courage ask she might have bed 
ward which there were not many others. Yes, she could have 
what she wanted. 

She was assigned Ward No. 42. was large bright room with 
three beds and child’s cot which stood between the two inner beds. She 
was given the centre bed. the inner bed sat middle-aged woman, 
clean and good tempered. the card above her head was written the 
name, Madsen. She looked the sick child the cot. was tiny, 
miserable little specimen humanity, thin and dark colored under the 
eyes which bulged from their sockets, big and swollen and full pain. 

Out the corridor you could hear the noise quarreling, and 
the midst this bursts rude, loud laughter. The time came for the 
patients dinner. The door was opened, “It time for you 
come dinner.” She went, took her place, and tried eat, but 
The rest gulped their food, laughed and chatted. She heard expressions 
which she had never heard before and did not understand. you 
been sick asked the woman who sat next her. Ruth had not 
time answer because just this moment big girl shouted out—a 
pretty girl she was, with dark blue, velvet ribbon round her neck 
fastened with brooch made twenty-five cent piece with red stone— 
“Signa, have you heard that Ellen has married Heyerdal? She going 
about with large ring her finger and has bought herself light green 
dress and expensive hat with big Signa turned herself 
quickly and looked with flaming eyes the speaker. “Wait till get 
out. know that charming lady, but she’ll come grief all the same. 
You wait and see. Who told you got letter from Anna 
to-day.” shall ask the doctor to-morrow whether won’t let out. 
get better, sitting here bored stiff.” Signa pushed her plate and 
spoon away from her with bang. wish could smash the whole 
wretched concern for good and strode over the form and into 
Ward 44, where she slammed the door with such bang that the whole 
corridor shook. The girl with the neck-ribbon laughed. “Signa nicely 
angry. She would have planted her fist Ellen’s snout she had been 
within striking distance.” girl, thin and pale faced, with flaxen 
hair all hanging loose said, oughtn’t have told her this. Perhaps 
she’ll try escape run away that they will catch her and lock her 
up.” “Oh! soon cool off—in fact don’t mind she does get loose, 
Ellen got him first.” “Has Ellen stolen your love too?” chimed one 
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who sat the end the table,—the voice was hoarse and matter oozed 
from sores both ends her mouth. “You muzzle your jaw, I’ll 
for might know what expect”—anger flashed from her eyes. 

“Hadn’t you better stop this and clear the table away?” said nurse, 
coming out the pantry the side the corridur.. They got and 
cleared away the table, while two went out wash the dishes. The rest 
went their wards. The nurse took number small glasses from the 
medicine chest, stood them up, and poured into some white, into others 
red medicine. The patients came and emptied each her own glass; 
some took away glasses for those who were confined their beds. 
mere child came with white cruse her have little 
ointment?” Ruth was given medicine, she had not yet been ex- 
amined the doctor. 

little later all was quite the corridor. was time for the mid- 
day rest. The girls had flung themselves their beds; some lay the 
floor and read novels. Their expression was heavy and tired. was 
though strange exhaustion had seized most them. 


CHAPTER 


Ruth lay, propped her bed. Everything seemed strange 
her. Her thoughts were confused and nothing was clear. was 
though she was being borne down stream broad, muddy river, covered 
with mass human beings. The words which she had just heard kept 
ringing her ears, but meant practically nothing her. dullness was 
creeping over her—when suddenly she heard baby cry. She raised 
herself her elbow and looked. Madsen was asleep. She got slowly 
her feet and lifted the baby’s bottle its mouth. fellow, 
little fellow—there now! stop crying! What you want? Shall 
pick you up?” She pressed him her bosom. Then stopped crying. 
Her mind was now wide awake and concentrated one idea. What 
awful crime was for innocent little child such condition! 
What ghastly thing the mother diseased baby! But how about 
being its father? was probably the father who had infected both 
mother and child. Did not men care about anything? they 
spark conscience? The baby began cry again. now, little 
pickle, you must stop your crying!” She lifted him up. was wonder- 
ful that mother should not die once when she saw the child which 
she had brought into the world like this! Yes, was extraordinary what 
people could bear! All once she started. mercy that she was 
not with child! But could she quite sure that? Yes, was 
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certain—she was not with child. That was the first moment from the 
time that she knew that she was ill that she felt she had anything 
happy over. “Thank God,” she sighed, “thank God!” For long time 
she had not thought God, but now the thought gripped her soul that 
perhaps God had had pity upon her this matter. She looked the 
child. Certainly she would have died and the reproaches 
conscience she had given birth such baby. There was nothing 
beautiful little babe—tiny, healthy, plump, like little Inga Astby 
where she had first been service. She went thinking her. Her 
mother must marvellously happy woman. She remembered how 
little Inga lay her mother’s breast, and drank and drank, till suddenly 
she looked and smiled her mother with milk-soaked lips, and then 
curled the breast again for another drink. shudder went through 
her. No! she could never mother! Never would little babe 
snuggle her. unspeakable feeling loneliness overwhelmed 
her soul. 

Madsen was sitting bed. “It was very kind you look 
after poor little chap. suppose must have gone sleep. think 
gets smaller instead growing. have been with him now for six 
weeks. Sometimes now much worse that cannot sleep for him 
are just looking after him? not your own 
child?” No, just looking after him.” his mother?” 
don’t know. Lots diseased children are brought here. They pay 
little for looking after them. you are sick, whatever the 
illness may be, brings grist the mill. Before this was the 
State Hospital with old woman who got the disease from adopted 
child. could not help pitying her, she suffered awfully. Her 
brother, old man, used come and visit her and then she was always 
tenter hooks lest should find out what was wrong with her. 
Country folk, especially, seem feel disgrace get this discase. 
Poor thing! The disease centred chiefly her eyes. There was 
continual discharge from them. She was half blind.” you been 
here asked Ruth. “Yes, have been here four months, and be- 
fore that was much longer the State Hospital. This terrible 
disease. comfort myself with the thought that not fault that 
got it. The first years married life were very happy. Then 
husband took drink. When they this they begin with all 
sorts women. got the disease from him. thought that should 
never able forgive him; was angry. But now dead and 
that makes one try forget one’s injuries.” 

was surprised that anyone should willing tell such 
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personal details stranger. Later she discovered that many the 
girls the hospital told the most extraordinary things about themselves, 
and did again and again. seemed part the disease. She 
felt that she could never tell single soul about herself. 

The next day the doctor came ten o’clock. All who cculd get 
went the examination room. Ruth looked around her great 
apprehension. the window stood table with large medicine bottles 
and demijohns full water. the right stood large glass cupboard 
which lay bright polished instruments—and gray and brown rubber 
tubes. Behind the door stood what looked like little bath, and against 
the wall near the window was high thing which looked like covered 
chair. its side was shelf which were glass vessels with India 
rubber tubes attached. 

deadly feeling shame and misery overwhelmed her. soon 
she got back she flung herself into bed and pulled the clothes over 
her face. She had plucked courage ask the doctor whether 
thought would long before she could leave the hospital. soon 
ever she had asked the question she was afraid that would think 
that she had been woman the street and was anxious get back 
her profession, and she quickly added, ask this because mother 
ill and not want let her know that here. She would fret 
herself death over me.” looked her sympathetically and said, 
“You will not likely get out just present.” She did not venture 
ask him any more, but kept thinking what plan take, and how 
let her mother know that was impossible for her visit her. She 
would have write the letter that she would get before she ex- 
pected her next. She would write and tell her that her feet had be- 
come bad that she could longer keep and had had and 
lie hospital—that might some time before she got better and 
she had better not expect her. She could write often and tell her how 
she was getting on. The tears gushed forth and fell down the 
counter-pane. Mother! Mother!” She saw her lying her bed 
toying with dirty handkerchief with bluish emaciated 
pained her think that handkerchief, her mother had always kept 
things immaculate, when she had been well. She recalled her Sunday 
dress—snow-white and pressed for every Sunday—while she was little 
and lived home with her mother. She remembered how her mother 
used take hold the collar with one hand while she pulled the bottom 


down with the other, that her dress should hang prettily without any 


creases. Then her mother’s hands had been warm and plump. “Treat 
your clothes well, dear Ruth mine, and don’t get dirty—that’s good 
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girl!” her mother was the habit saying before she went out play. 
All the same she used get dirty, but her mother always washed her 
clothes and had them pressed for the next Sunday. Then she seemed 
see vision herself she was now—her body—the blood her veins 
was soiled and could never washed clean. The stain was fixed. 
could only eat its way the surface and break out loathsome sores. 

length her tears ceased. the day she wrote her mother 
she had planned. She asked whether Mrs. Hansen could not write 
frequently postcards let her know how her mother was getting on. 
was enough address them, “Fourth Wing, Ullevaal Hospital.” 

The days began slip past—each exactly like the other. Everything 
was kept spick and span and ran like clockwork. The doctor and the 
nurses were kind and did everything according programme. This 
regularity helped one keep and not lose all control oneself. 

Sometimes the pain her head became excessive that she had 
stay bed. Sometimes her feet hurt her that she could not walk. 
When she felt tolerably easy she used make little things for the nurses. 
Some the girls looked after children and earned little money. Ail 
she could was sometimes fix the “Little Fellow”. 

She could not help thinking the sick children. tiny little mite 
girl, four years old, often ran down the corridor and sometimes 
came into their ward. She could hardly talk, but either laughed, cried 
when something happened which she did not like. There was another 
small child too, two years old, with fearfully small, pale face, and eyes 
which were strange deep blue and clear glass. She used sit 
the floor and went almost crazy with terror anybody went near her. 

Once Ruth went into Ward 36. She was looking for pair 
scissors for Madsen. There sat woman with baby her lap which 
she was attending to. The child’s body was just one huge sore, and 
the woman was crying she tried with trembling fingers place piece 
gauze round the little skinless feet. Her face was contorted with 
pain. Ruth felt sad and hardly dared look her. She pretended 
smelling some flowers which stood vase the table. last she 
turned slightly and leant towards the child, “If only you could 
cured, you dear little thing! suppose she few weeks old,” she 
added quietly and looked shyly the mother. “She eighteen days”, 
answered the mother with sob. “We have been here six days, and 
now she going die and can nothing—nothing but sit here and 
watch her die. Oh! think I’m going mad!” She seized the back her 
head with her hand. Ruth tried cheer her. “It better for her 
die. Then she will all right.” She thought how much better for 
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herself would have been she had died child. She stood and kept 
looking the baby and its mother. The mother was very pretty, 
though longer young. Her hair was combed back smooth and parted 
the centre. Her hands and wrists were strong and brown—unlike 
those the other girls whose hands were white and soft and smooth 
result their doing work. Ruth wondered how she could have got 
into this condition, she was modest and kindly and was evidently 
married, she was wearing wedding ring. you rest little 
now?” asked Ruth, when she had put the child down. can rest 
neither night day,” she replied she stared the child which lay and 
sobbed. She struck her hands together and quivered with crying. 
can nothing help; have watch suffer and die, and 
blame for all this. did not know that was diseased—eight years had 
passed—I had idea that was diseased; thought that all could 
forgotten, and that could happy with the good man whom had 
married; but now can never happy again.” That night the child 
died. 


(To continued next month). 


Readers “The Waiting Shadow” will sorry learn that Sister Olafia 
passed away Christiania, Norway, just the manuscript the English trans- 
lation her story was ready for the printer. The Icelandic Government cabled, 
asking that her body sent home Iceland, and there she now rests among her 
people. She was recognized the most eloquent woman Iceland, and her 
younger days had taken leading part the campaigns for temperance and for 
women’s rights. But she will chiefly remembered for her devoted work 
behalf the less fortunate girls Christiania. Before leaving Iceland for Nor- 
way the early part this year, order obtain hospital treatment, she was 
asked friend who edited one the Reykjavik papers, what should say 
her, she died Norway. “Do not speak about me”, was the reply, “but speak 
about Saviour.” She was the succession the saints—self-forgetful 
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ordinary room temperature from 70°F. there are 

changes take place. Besides the usual rising the cream, there are 
noticed certain changes consistency and character which the 
most common souring with curdling. This common that 
considered natural change. This souring, however, found 
show very considerable variation its character. may noticed 
most frequently sharp sour with clean acid flavour and firm curd. 
Then again the flavour may not clean, but gassy, vinegary 
even rancid and the curd may soft torn with gas slits. 
very peculiar condition may found inasmuch the milk will 
curdled, but the same time having retained its sweetness. Milk will also 
become ropy slimy, while less frequently will have developed putrid 
odour showing changes colour. 

For ages, these peculiar happenings were noted and there doubt 
that for practically untold centuries they were turned practical use 
the making butter and various forms cheese and that time man 
did not know anything the causes thereof. only reasonable 
suppose that man’s curiosity frequently led him wonder why these 
changes should occur and what constituted the causes thereof, and 
doubt puzzled him still more when was found that these changes took 
place generally and were not confined one particular quarter. was 
probably thought that the different atmospheres with their probable var- 
iations composition and character contributed these changes, but 
there were not sufficient variations solve the problem. 

was not really until the nineteenth century that some definite 
solution was arrived at. Pasteur, the noted French scientist, has been 
conducting researches the fermentations leading the production 
wine, beer and vinegar and 1863 published these. showed that 
these processes were due the entrance, growth and activities certain 
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commonly noted that when milk permitted stand vessels 
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very small and minute plants. Later went further than this and 
definitely stated that the different changes occurring milk were due 
similar causes. was only natural that further research and investi- 
gation should follow this remarkable statement and Pasteur’s claims have 
been confirmed and extended and now definitely known that the 
different changes relating milk, and different phenomena relative 
character developed the ripening cream and the manufacture 
cheese can all ascribed the presence and activities minute forms 
plant life. The plants found belong mostly what are termed 
bacteria, but few are torula, commonly known yeasts, and oidia, 
known moulds. 

These bacteria are single celled plants and there usually very little 
variation the form size between individual cells the same species, 
but considerable variations are noted these respects between the in- 
dividuals different species and the shape the cell used commonly 
means classification. Thus species whose cells are rounded 
oval known micrococcus coccus. Sub-classes this species may 
made according the manner which the cells group themselves. 
When arranged pairs known diplococcus; rows chains, 
eight (cubes) sarcina. species whose cells are either square 
elongated like rod called bacillus and this class are found 
most the forms bacteria which are active milk. Sub-classes are 
not made according the grouping the case the micrococcus, but 
the different species bacilli are separated the size their cells, 
power movement, and their peculiarities growth. species 
whose cells are curved spiral called spirillum, but such forms are 
very uncommon milk its products. 

only natural suppose that cows which are absolutely healthy, 
the milk the udder itself always free from bacteria. But known 
that certain kinds bacteria have accustomed themselves exist and 
grow the walls the natural passages (the ducts canals the 
teats) therefore, matter how careful may be, cannot obtain any 
amount, however small, milk through the teats without least few 
these bacteria gaining entry it, they will washed off the 
passage the milk. Individual cows show great variations respect 
actual numbers present, the figures running all the way from average 
use phrase, this bad start for the milk, but reassuring fact, 
that whilst rare individual instances have been known where acid-forming 
bacteria have been found, and rarer still, gas-producing and slime-forming 
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species, the bacteria which come from the teat passages not produce 
any special fermentations changes milk and thus they can ex- 
cluded the great majority cases sources either the desirable 
undesirable changes milk. 

have then acknowledge that these changes milk are not due 
bacteria the fluid leaves the cow, but bacteria due con- 
tamination after she has given us, may say plainer language, 
the careless, indifferent, dirty, filthy and insanitary methods employed 
the production milk from the beginning the end. think will 
serve the purpose better, instead now reciting the many channels 
through which milk can, and does, become seeded with various forms 
bacterial life, deal with them the study the individual species 
these bacteria. 

The bacteria found milk may divided into three classes, 
desirable, undesirable and indifferent. The latter are such produce 
special alterations milk, butter cheese and need not further. con- 
sidered. 

The desirable types are those which develop acidity with clean flavour 
and gas formation. may seem peculiar say that desirable 
have bacteria milk which will produce acid and consequent souring. 
From the public point view thing avoided, but there are 
others whom necessity. The buttermaker needs these bacteria 
for the ripening his cream and the development flavour, whilst the 
needs them his industry, addition developing the 
acidity, they assist maturing the curd and curing the cheese. Then 
again these bacteria, their growth and production acid, have the 
power hold check and destroy most the other types bacteria 
which may gain entry the milk. Then have such types the 
Bacillus Bulgaricus which largely used the manufacture artificial 
buttermilk. must not forgotten, however, that the dairyman 
supplying milk for human consumption its raw state, all bacteria are 
undesirable must attempt to, and must, produce milk whose 
bacterial content the lowest possible that neither souring nor taints 
may develop. 

These common clean souring bacteria are those usually termed the 
lactic acid bacteria. This term has been used varying sense, some 
authorities have recognized under this heading only those bacteria which 
are intimately concerned with the normal souring, whilst others have in- 
cluded all those which produce lactic acid milk whether accompanied 
any by-products not. 

These lactic acid bacteria desirable type ferment the milk sugar, 
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forming therefrom lactic acid without any gas formation other bad 
by-products, which process may quoted follows: 

Milk Sugar plus water parts lactic acid. 

can illustrate the process considering the changes occurring 
the common souring milk. The milk sugar broken the 
bacterial cells into lactic acid which being excreted acts other sub- 
stances the milk for which has chemical affinity. formed, 
gradually neutralizes the alkaline phosphates, changing them acid 
phosphates which have sourish taste. Now the alkaline phosphates are 
necessary keep the casein the milk its natural condition that 
when they are neutralized the casein gradually precipitated, hence the 
milk slowly curdles. the acid increases the milk becomes sourer due 
the lactic acid itself which has sharp sour taste, whilst the odour due 
partly the acid and partly the formation lactylic ether from the 
acid. These bacteria are the main types, but many other species have 
been identified. 

How these lactic acid bacteria gain entry the milk? con- 
tamination from utensils which have not been properly cleansed and 
sterilized, which the chief cause infection, and which infection 
very often materially aided subsequent imperfect cooling the milk. 

may now turn attention the undesirable forms bacteria which 
are found milk, which will first mention the gas-producing 
types. Undoubtedly the greatest and commonest cause seeding with 
these troublesome forms from manure manure laden dust dirt. 
There are certain direct paths which this may gain entrance and some 
indirect. Manure laden dust falls into the milk from the soiled udders 
and flanks the cows, loose hairs, particles stirred movements 
animals milkers, from soiled hands the milkers, flies and other 
insects crawling over manure and then over the milk pails cans 
falling into the milk itself. Very often the milk itself kept standing 
the stable until milking finished, thus laying open infection. Im- 
properly cleaned and non-sterilized utensils also contribute their share 
these well all other bacteria, does water supply contaminated 
with drainage from stable manure pile worse still, from house slops 
privy. 

These gas-producing bacteria consist group which there are 
two main species families, each presenting several varieties the same 
general characteristics, but the same time with slight difference 
action from each other. Bacteriologists class these two species as, 
(1) Bacillus lactis aerogenes, that the gas-producing milk bacillus, and 
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(2) the Bacillus Coli, the common bacillus the colon bowel. These 
two types are very similar their action milk they ferment the 
milk sugar, forming lactic acid and the same time, certain gases such 
hydrogen gas and carbonic acid gas are formed. addition this 
they operate slight extent the casein resulting the formation 
certain decomposition products. 

These kinds bacteria are very common milk all seasons the 
year and whilst, has been already mentioned, the development 
acidity (which materially aided these bacteria themselves) tends 
control the gas formation, especially the desirable lactic acid producing 
types are present, yet possible for them get favourable oppor- 
tunities develop and cause taints and defects milk and its products. 
The result the labour these bacteria when present large numbers 
that the milk standing (especially the temperature over 
80°F.) soured, curdled, the curd torn with gas slits and the flavour 
not clean. The action the different species these bacteria varies con- 
siderably, as, for instance, souring may slower with some than with 
others and the same may said regarding curdling, the amount gas 
may large small, and flavour may that known simply “off” 
may very offensive. Bitterness varying degrees found 
rancidity. These variations are also seen curds and cheese 
made from milk containing these bacteria. Thus the presence gas 
the curd made known not only the nasal evidence, but also the 
presence holes varying size from pin points large, and some- 
times happens the curd may gassy float top the whey. 

often noted cheesemaking that when many gas-producing 
bacteria are present the acidity may cease develop the curd and 
may even lessen slightly. This due the action these bacteria 
the casein and the splitting off ammonia compounds which being 
alkaline, tend neutralize acid development, thus accounting for this 
peculiar condition. The cheesemaker can protect himself against these 
conditions refusing accept any milk which, his nasal organ will 
teil him, these bacteria are present quantities. But should take 
milk this description, the whole that particular vat milk con- 
taminated. The process then develops into war between the desirable 
acid-producing and the gas-producing bacteria which after longer 
shorter struggle, according the numbers the enemy, must inevitably 
end the victory the legitimate acid-producing army. Incidently 
may mentioned this victory proclaimed the gas holes (which were 
originally round) being entirely flattened out. 

But this does not exhaust the possibilities these gentry, for 
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coloured curd cheese, often noted that the colour cut faded. 
This partly due the acidity but mainly the action the hydrogen 
gas which powerful bleaching agent. These gas-producing bacteria 
then may regarded common cause “cutting colour” 
mottled cheese. 

The Bacillus Coli, also know, introduces very dangerous 
element into milk from the health point view, especially the cases 
young children. 

Sweet curdling milk. may sometimes found, especially 
the warmer summer months, that milk which has not been well cooled 
will found have thickened, although will the same time have 
retained its sweetness. This brought about group bacteria 
which have the property producing rennet-like ferment. The most 
common this group the so-called “hay bacillus” (bacillus subtilis) 
which very widespread and commonly found hay and straw. 
spore-bearing bacillus and therefore readily blown around dust. 
from the dust hay, straw other dry feeds that this organism 
usually gains entry the milk. quickly checked its growth 
development acidity, hut once has developed the milk any 
extent, renders unsuitable for use, especially for cheesemaking, 
attacks and softens the casein even the milk should not actually 
curdled. Such milk frequently shows distinctly bitter flavour. 

Ropy, slimy and stringy milk. This condition upon which the 
appetites different nationalities differ, for whilst very 
objectionable feature, especially when the viscosity more pronounced, 
other races very acceptable may noted from the great use 
sweet curdled viscous milk the Scandinavians, the use viscous milk 
cheesemaking the Hollanders, and the prevalence viscous, sour 
milk beverages among the Turks, Armenians, and their neighbours. 


(To 
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Monthly Jottings Sanitary Inspectors 


Your President and Secretary have only got back from attending the 
Convention Fort William, that will not possible prepare 
full account the proceedings time press. Suffice say 
that the gathering was many ways one the most successful and in- 
teresting have had. 


The Medical Health Officers both Fort William and Port Arthur, 
Dr. Boyd and Dr. Laurie, attended nearly every session and participated 
the discussions. were favoured visit from Mr. Dallyn, 
Chief Sanitary Engineer for the Province Ontario. 


The papers and discussions were follows: “Rural Sanitation”, 
Mr. Anthes; “Water and water supplies”, Mr. Hancock, 
C.E.; “The relation Health industrial pursuits”, Mr. 
“Milk and its relation infantile mortality”, Dr. 
“Sanitation and its relation the Public Mr. McKee; 
also very long and interesting discussion “Housing and Health”, led 
Mr. Thornley, which nearly every member took part. 


received most warm welcome from the City authorities and 
special mention must made the interest taken the meetings 
Alderman Looney, Chairman Fort William Board Health, 
who attended nearly every session. 


Special praise due Mr. Bolus, Sanitary Inspector Fort 
William, who must have put lot time before the Convention 
preparing the programme and arranging for our reception. Friend 
Bolus was right the job during our stay and doubt largely 
his efforts that the gathering was success. 


like Fort William. were given the key the City and 
shown everything note the twin Cities. Favoured fine, bracing 
weather, made some enjoyable trips, notably Chippewa Park, and 
the pulp mills, where inspected the process making paper from 
beginning end. Then had motor launch trip the river and 
round the harbour and saw for ourselves the immense possibilities for 
development trade from the head the Great Lakes. 
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The address Brother Richardson took some our visitors 
surprise. The vast store information his disposal and the eloquent 
plea made for right relations between employer and employee aroused 
great interest the local press, and made his subject Industrial 
Hygiene live topic. was surprise the Manitoba members, who 
know what wealth experience Brother Richardson has collected 
during his long life usefulness. never forgets strike the human 
interest chord and this makes the dry bones live. 


The Annual Business Meeting was conducted with celerity and dis- 
patch. The Officers elected were follows: President—E. Hague, 
Winnipeg, Man.; Vice-Presidents—D. McKee, Sudbury, Ontario; 
Paull, Winnipeg, Manitoba; Symons, Regina, Saskatchewan; 
Head, Edmonton, Alberta; Sturgess, Vancouver, British Columbia 
Executive Council—J. Richardson, Scheving, Shepherd, and 


_A. Foote; Auditors—J. Arkle and Secretary-Treasurer— 


Alexr. Officer, Winnipeg, Man. 


hope publish during the year most the papers given the 
Convention. 


Winnipeg the Convention City next year. Now the time lay 
plans present. hope there will good turn out and can assure 
the visiting delegates very profitable time. 
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The Fifty-Third Annual Meeting the 
American Public Health Association 


CORDIAL invitation extended all interested public health 
atttend the Fifty-Third Annual Meeting the American 

Public Health Association. The place Detroit, Michigan. The 
time October 20-23. Headquarters will the Hotel Statler. The 
Detroit Local Committee, headed Dr. Olin, State Health Com- 
missioner, engaged arranging matters for your comfort and enter- 
tainment. You are assured hearty welcome from them and from the 
officers and members the Association. 

The Annual Meetings the Association have long been regarded 
the greatest congresses public health this continent. The meeting 
this year will exception. Here provided opportunity for 
every type health worker meet every other type common 
ground for the discussion their common problems. The programme 
indicates that this year more than ever before provision has been made 
for the presentation and discussion the important topics that are 
dominating the public health world the present moment. 

There are nine sections the Association—Public Health Admin- 
istration, Laboratory, Sanitary Engineering, Vital Statistics, Industrial 
Hygiene, Child Hygiene, Food and Drugs, Health Education and Pub- 
licity and Public Health Nursing—and each section has its own pro- 
gramme. Whether your interest public health general whether 
you are specialist, you will find among the subjects presented many 
things vital interest you. 

There are addition the scientific section meetings three General 
Sessions which are attended everyone. Dr. Th. Madsen, Chairman 
the Health Section the League Nations, will address the first 
General Session, Monday evening, October 20. The second General 
Session Wednesday afternoon, October 22, will special session 
presided over the Forum Committee the Association. feature 
this meeting Question Box, where anyone may propose subject 
for discussion. The third General Session Wednesday evening will 
symposium Values Public Health. 

The Public Health Administration Section fortunate having 
secured Dr. Dick, originator the Dick Test for Scarlet Fever, discuss 
his work. The Laboratory Section has one session several papers 
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cluded ere the case relegated that unfortunately large class 
mental deficients whose sole hope lies re-education. soon child 
found backward its school work, systematic and thorough survey 
the child physically, mentally and environmentally should made, 
particularly expert examination performed for syphilis. Though the 
injury the developing brain frequently great that specific treat- 
ment disappointing yet some such cases show marvellous improvement. 
The Social Hygiene Council should co-operate with the clinics im- 
pressing the importance this those engaged the education 
backward children. Furthermore, school nurses should receive intensive 
training the recognition the stigmata syphilis, and 
should impressed with the fact that the clinic exists for diagnosis 
well treatment and that better that ten children, may 
suspect suffering from syphilis should examined and found negative, 
than that one syphilitic child should escape undiagnosed. 

have endeavoured, not lay before you medical statistics medical 
aspects the disease, but show whence the clientele for such 
clinic for women and children drawn and the necessity utilizing 
these avenues the utmost attempting control the disease. con- 
clusion would like reiterate the necessity every local Social Hygiene 
Council devoting sufficient part its educational work the dissemina- 
tion knowledge the importance premarital medical examination, 
frequent examinations the pregnant mother, and the new born child, 
the examination backward and unhealthy children for syphilis and the 
desirability utilizing the existing medical facilities for the diagnosis 
obscure conditions such repeated miscarriages. Such sane propaganda 
should invaluable freeing the next generation from syphilis, the 
disease that has invaded least Canadian homes. 
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The Provincial Board Health Ontario 


Communicable Diseases reported for the Province for the Weeks 


August 2nd, 9th, 16th, 23rd, 30th, 1924 


COMPARATIVE TABLE 
Aug., 1924 Aug., 1923 
Diseases Cases-Deaths Cases-Deaths 

Whooping Cough 300 197 


*Not reported 1923. 
**Only per cent reported. 


Joun 
Chief Officer Health. 
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Notes Current Literature 


From the Health Information Service, Canadian Red Cross Society, 
410 Sherbourne St., Toronto 


Leaflet the Schick Test 

“Who Loved Best?” the title pamphlet recently issued the 
Metropolitan Life Insurance Company encourage the use the Schick 
test. Copies may obtained from the Metropolitan Life Insurance 
Company, Ottawa, Ontario. 


Diphtheria Prevention 

“The Bulletin the Philadelphia Health Department” for July- 
August, 1924, devoted diphtheria prevention and contains coloured 
illustrations the Schick test. 


The Child Canada’s Hinterlands 
Copies this leaflet may obtained from the Canadian Council 
Child Welfare, Box 753, Ottawa, Ontario. 


Habit Clinics 
report the practical value and organization habit clinics for 


the pre-school child. Government Printing Office, Washington. Price, 
cents. 


Communicable Diseases among School Children 

study the past incidence certain communicable diseases among 
35,000 school children the United States. Health Reports”, 
June 27th, 1924, page 1553. 


Framingham Health Demonstration 


The final report the Framingham Community Health and Tuber- 
culosis Demonstration, 1917-1923. 


Results Tonsils and Adenoids Operation 

Results operation for adenoids and enlarged tonsils group 
school children. “Public Health Reports”, U.S.P.H.S., August 1924, 
page 1840. 
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Drug Addiction 


The prevalence and trend drug addiction the United States and 


factors influencing it. Health Reports”, U.S.P.H.S., May 23rd, 
1924, page 1179. 


Simple Goitre 
symposium simple Dr. Hart Davis, Director 


Medical Service, Child Health Demonstration, Mansfield, Ohio. 
Public Health Nurse”, June, 1924, page 274. 


Health Education Conference 
The conclusions adopted the 1924 Health Education Conference 


held the American Child Health Association. “Child Health Mag- 
azine”, August, 1924, page 352. 


Breast Feeding Campaign 


The nurse’s part breast feeding campaign. “The Public Health 
Nurse”, June, 1924, page 293. 


The Public Health Nursing Supervisor 
The functions and ideals Supervisor public health nursing, 


described Professor Winslow the Yale School Medicine. 
“The Public Health Nurse”, June, 1924, page 283. 


REPORTS PROVINCIAL DIVISIONS 
CANADIAN RED CROSS SOCIETY 


The following Provincial Divisions have recently issued reports 
their work during 1923. Copies may obtained application the 
Divisional Office 

Alberta, 206-210 Beveridge Building, Calgary, Alta. 

British Columbia, 626 Pender Street W., Vancouver, B.C. 


News Notes 


The University Toronto its Extension Bulletin just issued an- 
nounces new series lectures “Social Hygiene”. The Canadian 
Social Hygiene Council has arranged with large group speakers that 
they available speak any part Ontario request. hoped 
that various organizations different parts the province will arrange 
for series lectures given locally during the coming Fall and 
Winter. individuals organizations should communicate 
with the Department University Extension, University Toronto. 

the meaning “Social Hygiene” the following paragraph may 
quoted from the Introduction Havelock Ellis’ book entitled, “The 

“Social Hygiene”, will here understood, may said 
development, and even transformation, what was formerly known 
Social Reform. that transformation has undergone two funda- 
mental changes. the first place, longer merely attempt 
deal with the conditions under which life lived, seeking treat bad con- 
ditions they occur, without going their source, but aims pre- 
vention. ceases simply reforming forms, and approaches 
comprehensive manner not only the conditions life, but life itself. 
the second place, its method longer haphazard, but organized and 
systematic, being based growing knowledge those biological 
sciences which were scarcely their infancy when the era social 
reform began. Thus social hygiene once more radical and more 
scientific than ‘the old conception social reform. the inevitable 
method which certain stage civilization compelled continue 
its own course, and preserve, perhaps elevate, the race.” 


PANEL SPEAKERS 


Hon. Mr. Justice President, Canadian Social Hygiene Council 
“The Aims and Objects the Canadian Social Hygiene Council.” 

Dr. General Secretary, Canadian Social Hygiene Council 
“What Social Hygiene Means.” 

Dr. Heacerty, Dominion Department Health, Ottawa 
“Educating the Public Social Hygiene.” 

Dr. Director, University Health Service, University 

Toronto 

“Personal Hygiene.” 
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Dr. Director, Division Preventable Diseases, 
Province Ontario 
“What the Government Doing.” 
Rev. United Church Rosedale, Toronto 
“The Church Community Centre.” 
Dr. Director, Bureau Municipal Research 
“What the Hospitals Ought doing for the Community.” 
Pror. Director, Dept. Social Service, University Toronto 
“What Social Hygiene Stands For.” 
Dr. Secretary, Canadian National Committee for Mental 
Hygiene 
“The Relationship Between Mental and Social Hygiene.” 
Jupce County and Surrogate Court, Toronto 
“Prevention Crime.” 
Dr. Secretary, Ontario Medical Association 
“The Doctor and the Public.” 
Mr. Ernest Director, Athletics, St. Andrew’s College 
“How Talk Boys.” 
Mr. CHAMBERS, Commissioner Parks, Toronto 
“Recreation Facilities.” 
Mr. Tower Fercusson, St. Christopher House, Toronto 
“Relation Social Settlement Community Life.” 
Rev. St. Vincent Paul Church, Toronto 
“The Church and Social Hygiene.” 
Rev. Pearson, St. Enoch’s Church, Toronto 
“The Church and Social Hygiene.” 
Dr. Ross, 
“Marriage and Syphilis.” 
Dr. Provincial Board Health Ontario 
“Public Health Education.” 
Pror. Keys, University Toronto 
“Books Boys Ought Read.” 
Mr. Kerr, Board Education, Toronto 
“The School Community Centre.” 
Mr. Past President Rotary Club, Toronto 
“What Rotary Stands For.” 
Mr. Music Critic, Toronto “Star” 
“Community Music.” 
Dr. Magistrate, Women’s Court, Toronto 
“The Delinquent Girl.” 
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Mr. Harrison, Secretary, Canadian National Newspapers and 
Periodicals Association 
“The Influence Books Morality.” 
Dr. GRANT FLEMING, Deputy Health Officer, Toronto 
“The Health Activities Great City.” 
Miss FRANCES Brown, Supervisor Venereal Disease Nursing, Dept. 
Health, Toronto 
“The Relation Social Service the Control Venereal 
Diseases.” 
PETER SANDIFORD, University Toronto 
“Sex Hygiene.” 
Dr. GUEST 
“Problems Girlhood and Motherhood.” 
Holy Blossom Synagogue, Toronto 
“The Attitude Judaism Social Hygiene.” 
kev. Catholic Welfare Bureau 
“Religion and Social Hygiene.” 
Dr. Physician Women’s Jail Farm 
“Women and Girl Delinquents.” 

Other addresses can arranged and additional subjects wiil include: 
“Organized Recreation” “The Use Library”; “Relation Sport 
Work”, etc. 


With further reference the Rockefeller Foundation grant the 
Canadian National Committee for Mental Hygiene $75,000.00, 
announced that this grant was made condition that similar amount 
secured through Canadian sources for the making Mental Hygiene 
studies childhood. The National Committee has appointed sub- 
committee deal with the question and tentative arrangement has been 
made conduct parallel studies Montreal and Toronto. The specific 
problem that will attacked Toronto will connection with the 
application Mental Hygiene principles children school attendance. 
attempt will made discover how far possible public 
schools deal intelligently with all problem children, including those 
who are retarded and those who show problems adjustment. 
Montreal studies will conducted with clinic the operating force 
and delinquency will investigated all its aspects. 

The Toronto study will under the special direction Professor 
Fitzgerald and Professor Bott, and the Montreal enterprise will 
supervised Dr. Martin, Mr. Beatty, Sir Arthur Currie 
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and others. The special investigators will include Professor 
Mitchell and others connected with University Toronto and Mc- 
Gill University. expected that the research work will cover period 
least five years and publications findings will issued the 
course the work. While Toronto and Montreal have been chosen 
centres for special work, the desire the National Committee pay 
attention the needs the country large, and plan being worked 
out along this line. 

Dr. Grant Fleming, Deputy Medical Health Officer the City 
Toronto, has resigned become Director the Anti-Tuberculosis and 
General Health League Montreal. Dr. Fleming has been associated 
with the Health Department Toronto for nearly seventeen years and 
succeeded Dr. Naismith Deputy Medical Officer Health 
several years ago. 

The new Deputy Health Officer will Dr. Cruikshank, 
formerly Director Public Health Laboratories. 


Professor Fitzgerald sailed for Europe, July 30th, the 
Empress Scotland. itinerary included visits Paris, Lyons, 
Brussels, Copenhagen, Lund, Stockholm, London, Edinburgh, Dublin and 
Belfast. understood that the purpose his trip gather in- 
formation regard the new developments research diphtheria 
immunization with anatoxin, developed Ramon the Pasteur In- 
stitute. (Anatoxin term used designate diphtheria toxin modified 
such way diminish greatly the toxic effects and yet preserve its 
immunizing power. anticipated that this anatoxin will eventually 
supplant the use toxin-antitoxin for purposes active immunization). 

addition study this problem first hand, Professor Fitz- 
gerald hopes see the plans the London School Hygiene and 
Tropical Medicine. 

Such comprehensive itinerary, carried out very short time 
has necessitated literally flying visit. Professor Fitzgerald has many 
flying hours his credit. 


New Brunswick has just entered upon its third year Medical School 
Inspection under full time inspectors. Some two thousand schools have 
been visited and from fifty sixty thousand children examined these 
officials. those reported suffering from defect deformity per- 
haps one-third have already received remedial treatment. Almost with- 
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out exception every school child the province has been successfully 
vaccinated the law that child shall attend school without 
least one successful vaccination, and this same provision applies 
teachers and principals the schools well. 


connection with the matter vaccination New Brunswick 
may interesting note that under regulation some little time ago 
adopted, any case smallpox breaking out camp appearing within 
fourteen days after the patient leaves such camp chargeable respects 
its treatment and public health connection with it, the 
owner manager the camp concerned unless such smallpox patient 
able prove that has been least once successfully vaccinated prior 
the outbreak the disease. The lumbermen this province the 
present year have therefore taken active steps see that employee 
admitted camps without proof successful vaccination. 


The National Social Hygiene Conference for 1924 will take place 
Cincinnati, Ohio, November 19-22, headquarters being the Hotel Gibson. 
This conference will mark the tenth anniversary the founding the 
American Social Hygiene Association, and will held under the 
joint auspices the National Association and the Cincinnati Social 
Hygiene Society. 

The various discussions will have much interest and value for 
health and police officials, educators, the clergy, and all social workers. 
This year’s programme will exceptional note, among the speakers 
being Miss Grace Abbott, Director, Children’s Bureau, Washington, D.C. 
Dr. Gordon Bates, General Secretary, Canadian Social Hygiene Council 
Professor Maurice Bigelow, Teachers’ College, Columbia University, 
New York City; Surgeon General Hugh Cumming, United States 
Public Health Service; Dr. Lee Frankel, Chairman, National Health 
Council; Dr. Heagerty, Chief the Division Venereal Disease 
Control, Department Health, Ottawa, Canada; Dr. Edward Keyes, 
President, American Social Hygiene Association; Dr. Joseph 
Lawrence, Director, Division Venereal Diseases, New York State De- 
partment Health; Dr. Munger, State Director Public Health, 
State Board Health, Columbus, Ohio; Dr. William Snow, General 
Director, American Social Hygiene Association; Mrs. Anna Garlin 
Spencer, Board Directors, American Social Hygiene Mrs. 
Mina Van Winkle, Director, Women’s Bureau, Metropolitan Police 
Department, Washington, together with Mrs. Clive Neville-Rolfe, 
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O.B.E., General Secretary the National Council for Combating Ven- 
ereal Diseases, London, England, international reputation 
authority social hygiene and eugenics. 

The railway companies are arranging for special rates and the local 
committee has planned number luncheons and other entertainment 
features. Full information and copy the Conference programme 
may obtained from Mr. Van Buskirk, Executive Secretary, 
Cincinnati Social Hygiene Society, East 9th Street, Cincinnati, Ohio, 


members the American Social Hygiene Association and all others 
desiring them. 
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Book Reviews 


“Fighting Foes Too Small Joseph McFarland, M.D., Sc.D., 
Professor Pathology the Medical Department the Uni- 
versity Pennsylvania. Illustrated with engravings. Pub- 
lished Davis Company, Philadelphia. Price, $2.50. The 
book well indexed. 

This very interesting volume originated from series four popular 
lectures delivered the author before the Wagner Free Institute 
Science, Philadelphia, and these lectures have been amplified into very 
readable and useful volume 300 pages. 

contains account the Germ Theory Disease, discusses In- 
fection, and describes detail the more important infectious diseases. 
gives fine summary the history some these, including the 
Plague, Smallpox, Malaria, Yellow Fever, Sleeping Sickness, etc., and 
the methods used combat them. 

What pleases one the historical review the ideas prevalent 
different times regarding them, and the methods used against them until 
they were finally conquered. The insect borne diseases are specially 
noted and the treatment this part the book extremely good. 
discussing the Plague the author has quoted freely from Bocaccio, Pepy’s 
Diary and Defoe’s Journal, which adds much the interest this 
subject. 

While the author doubtless had the layman mind when wrote 
this very readable book, yet will prove most welcome addition any 
physician’s library, and highly commend our readers. 
G.D.P. 


“Diabetes and its Treatment Insulin and Orlando 
Petty, M.D., Professor Disease Metabolism the Graduate 
School Medicine, University Pennsylvania, with in- 
troductory foreword John Deaver, M.D. handbook for 
the patient). 

Success the treatment the diabetic patient dependent not only 
the metabolic investigation and the determination suitable dietetic 
programme, but also upon the ability the patient himself carry out 
his dietetic instructions and guard against the various complications and 
emergencies the disease. This so-called education the patient 
time-consuming tedious process and best unusual obtain 
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satisfactory results unless some time spent hospital company with 
other diabetic patients under the supervision specially trained nurses 
and dietetians. There substitute for such course instruction 
but adjunct treatment when hospital treatment not possible 
book such this one serves useful purpose. 


This book short and easily read. simple definition the disease 
given and modern opinion its cause and prevention presented. 
The method administering insulin described detail and ten pages 
diabetic recipes given. the chapters estimating the diet 
attempt made explain the fatty acid glucose ratio and tables are 
given showing the amount acid forming base forming elements 
the commoner foods. These two questions scarcely seem essential and 
any available space might have better been used for discussion the 
complications the disease, how recognize impending coma, the care 
the feet and the prevention gangrene, the danger infection and 
on. This would seem serious omission the purpose the book. 


The following books have been received, and the courtesy the 
publishers sending them hereby acknowledged. will 
made these volumes from time time. 


“Medical and Sanitary Inspection Schools.” Newmayer, 
A.B., M.D. Published Lea Febiger, Philadelphia. 
$4.00. 


“How Your Health?” Calvin Smith, M.D. Published Boni 
and Liveright, New York City. Price, $1.75. 


“The Mothercraft Manual.” Mabel Liddiard. Published 
Churchill, London, England. 


“First Steps Organizing Hospital.” expression ideals and 
principles incident the Inspection and Organization Hospital. 
Joseph Weber, M.A. Publishers, The Macmillan Co. 
Canada, Toronto. Price, $3.25. 


“Sex and Social Health.’ Manual for the Study Social Hygiene. 
Galloway, Ph.D., Litt.D. Published American 
Social Hygiene Association, New York. Price, $2.50 net. 

“Practical With reference Diet Health and Disease. 
Alida Pattee. Fourteenth Edition. 


“Health Confessions Business Women.” Division 
Industrial Hygiene, Provincial Board Health Ontario. 
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PUBLICATIONS RECEIVED, OTHER THAN BOOKS 


“The Little Blue Books,” Dr. Helen Macmurchy. 

“The Story Insulin,” Dr. Edwin Slosson. 

“Diseases which kill more Women than Men.” Issued Statistical 
Bulletin, Metropolitan Life Insurance Co. 

“The American Journal Physical Therapy.” Published the 
Professional Press, Inc., Chicago, 

“The Philippine Journal Science.” 

“The Gall-bladder: Its Past, Present and Future,” Sweet, 
A.M., M.D. 

“The Influence Intestinal Toxaemia Functional Mental Disease,” 

Service Publications from the Department Health, Commonwealth 
Australia 

Publication No. Malaria, Cilento, M.D., B.S. 

Publication No. Cilento, M.D., B.S. 

Publication No. The Diagnosis Bowel Diseases Northern 
Australia, Cilento, M.D., B.S., McIntosh, B.A., M.B., 
Charlton, M.B. 

Publication No. Summary Some Studies Tropical 
Acclimatization, Sundstroem, M.D. 

Publication No. The Larval Stages and Biology the Commoner 
species Australian Mosquitoes, Cooling. 
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Editorial 
THE LATE REV. MULLIN 


The death Dr. Mullin Vancouver the early age 48, 
came shock not only his many friends but medical and public 
health circles generally. outstanding figure British Columbia 
medical circles and useful citizen Dr. Mullin will sadly missed the 
many constructive endeavours which was always leader and 
willing worker. 

The son well known and widely esteemed physician, the late Dr. 
John Alexander Mullin Hamilton, Dr. Mullin graduated from the 
University Toronto Arts 1899 and Medicine 1902. After 
being associated with Dr. John Amyot Toronto and later with Dr. 
Westbrook the University Minneapolis went Vancouver 
take charge the Provincial Public Health Laboratories and direct 
the laboratory work Vancouver General Hospital. was later suc- 
cessful stimulating the formation branch laboratories throughout 
British Columbia. also taught bacteriology and public health the 
University British Columbia and was appointed Professor Public 
Health and Bacteriology. 

was not only his chosen, specialized field, however, that was 
active. worked hard organize general medical education and 
practice British Columbia. was member the Executive 
the University Toronto Alumni Association, representative British 
Columbia the Council the Canadian Medical Association, Governor 
the Rotary Tuberculosis Clinic Vancouver, well one its 
founders and prime mover many other organizations and projects. 

There are all communities people who feel their responsibilities 
more keenly than others, upon whom one feels one can always rely. Dr. 
Mullin, unselfish public-spirited worker the day his death, was 
one these elect. His kind are only too few and far between. THE 
HEALTH desires take this opportunity paying 
tribute his memory and the sense loss felt his friends and 
associates throughout Canada. 
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“The Little Blue Books,” Dr. Helen Macmurchy. 

“The Story Insulin,” Dr. Edwin Slosson. 

“Diseases which kill more Women than Men.” Issued Statistical 
Bulletin, Metropolitan Life Insurance Co. 

“The American Journal Physical Therapy.” Published the 
Professional Press, Inc., Chicago, 

“The Philippine Journal Science.” 

“The Gall-bladder: Its Past, Present and Future,” Sweet, 
A.M., M.D. 

“The Influence Intestinal Toxaemia Functional Mental Disease,” 

Service Publications from the Department Health, Commonwealth 
Australia 

Publication No. Malaria, Cilento, M.D., B.S. 

Publication No. Cilento, M.D., B.S. 

Publication No. The Diagnosis Bowel Diseases Northern 
Australia, Cilento, M.D., B.S., McIntosh, B.A., M.B., 
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species Australian Mosquitoes, Cooling. 
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O.B.E., General Secretary the National Council for Combating Ven- 
ereal Diseases, London, England, international reputation 
authority social hygiene and eugenics. 

The railway companies are arranging for special rates and the local 
committee has planned number luncheons and other entertainment 
features. Full information and copy the Conference programme 
may obtained from Mr. Van Buskirk, Executive Secretary, 
Cincinnati Social Hygiene Society, East 9th Street, Cincinnati, Ohio, 


members the American Social Hygiene Association and all others 
desiring them. 
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Book Reviews 


“Fighting Foes Too Small See.” Joseph McFarland, M.D., Sc.D., 
Professor Pathology the Medical Department the Uni- 
versity Pennsylvania. with engravings. Pub- 
lished Davis Company, Philadelphia. Price, $2.50. The 
book well indexed. 

This very interesting volume originated from series four popular 
lectures delivered the author before the Wagner Free Institute 
Science, Philadelphia, and these lectures have been amplified into very 
readable and useful volume 300 pages. 

contains account the Germ Theory Disease, discusses In- 
fection, and describes detail the more important infectious diseases. 
gives fine summary the history some these, including the 
Plague, Smallpox, Malaria, Yellow Fever, Sleeping Sickness, etc., and 
the methods used combat them. 

What pleases one the historical review the ideas prevalent 
different times regarding them, and the methods used against them until 
they were finally conquered. The insect borne diseases are specially 
noted and the treatment this part the book extremely good. 
discussing the Plague the author has quoted freely from Bocaccio, Pepy’s 
Diary and Defoe’s Journal, which adds much the interest this 
subject. 

While the author doubtless had the layman mind when wrote 
this very readable book, yet will prove most welcome addition any 
physician’s library, and highly commend our readers. 


G.D.P. 


“Diabetes and its Treatment Insulin and Diet.’ Orlando 
Petty, M.D., Professor Disease Metabolism the Graduate 
School Medicine, University Pennsylvania, with in- 
troductory foreword John Deaver, M.D. handbook for 
the patient). 

Success the treatment the diabetic patient dependent not only 
the metabolic investigation and the determination suitable dietetic 
programme, but also upon the ability the patient himself carry out 
his dietetic instructions and guard against the various complications and 
emergencies the disease. This so-called education the patient 
time-consuming arid tedious process and best unusual obtain 


437 


i 
¥ 4 
| 
| 
| 
q 
q 
q 
| 
; 


438 THE PUBLIC HEALTH JOURNAL 


satisfactory results unless some time spent hospital company with 

other diabetic patients under the supervision specially trained nurses 
and dietetians. There substitute for such course instruction 
but adjunct treatment when hospital treatment not possible 
book such this one serves useful purpose. 

This book short and easily read. simple definition the disease 
given and modern opinion its cause and prevention presented. 
The method administering insulin described detail and ten pages 
diabetic recipes given. the chapters estimating the diet 
attempt made explain the fatty acid glucose ratio and tables are 
given showing the amount acid forming base forming elements 
the commoner foods. These two questions scarcely seem essential and 
any available space might have better been used for discussion the 
complications the disease, how recognize impending coma, the care 
the feet and the prevention gangrene, the danger infection and 
on. This would seem serious omission the purpose the book. 


The following books have been received, and the courtesy the 
publishers sending them hereby acknowledged. Reviews will 
made these volumes from time time. 


“Medical and Sanitary Inspection Schools.” Newmayer, 
A.B., M.D. Published Lea Febiger, Philadelphia. 
$4.00. 


“How Your Calvin Smith, M.D. Published Boni 
and Liveright, New York City. Price, $1.75. 


“The Mothercraft Manual.” Mabel Liddiard. Published 
Churchill, London, England. 


“First Steps Organizing Hospital.” expression ideals and 
principles incident the Inspection and Organization Hospital. 
Joseph Weber, M.A. Publishers, The Macmillan Co. 
Canada, Toronto. Price, $3.25. 


“Sex and Social Health.’ Manual for the Study Social Hygiene. 
Galloway, Ph.D., Litt.D. Published American 
Social Hygiene Association, New York. Price, $2.50 net. 


“Practical With reference Diet Health and Disease. 
Alida Pattee. Fourteenth Edition. 


“Health Confessions Business Women.” Division 
Industrial Hygiene, Provincial Board Health Ontario. 
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PUBLICATIONS RECEIVED, OTHER THAN BOOKS 


“The Little Blue Books,” Dr. Helen Macmurchy. 

“The Story Dr. Edwin Slosson. 

“Diseases which kill more Women than Men.” Issued Statistical 
Bulletin, Metropolitan Life Insurance Co. 

“The American Journal Physical Therapy.” Published the 
Professional Press, Inc., Chicago, 

“The Philippine Journal Science.” 

“The Gall-bladder: Its Past, Present and Future,” Sweet, 
A.M., M.D. 

“The Influence Intestinal Toxaemia Functional Mental Disease,” 

Service Publications from the Department Health, Commonwealth 

Publication No. Malaria, Cilento, M.D., B.S. 

Publication No. Cilento, M.D., B.S. 

Publication No. The Diagnosis Bowel Diseases Northern 
Australia, Cilento, M.D., B.S., McIntosh, B.A., M.B., 
Charlton, M.B. 

Publication No. Summary Some Studies Tropical 
Acclimatization, Sundstroem, M.D. 

Publication No. The Larval Stages and Biology the Commoner 
species Australian Mosquitoes, Cooling. 
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Editorial 
THE LATE REV. MULLIN 


The death Dr. Mullin Vancouver the early age 48, 
came shock not only his many friends but medical and public 
health circles generally. outstanding figure British Columbia 
medical circles and useful citizen Dr. Mullin will sadly missed the 
many constructive endeavours which was always leader and 
willing worker. 

The son well known and widely esteemed physician, the late Dr. 
John Alexander Mullin Hamilton, Dr. Mullin graduated from the 
University Toronto Arts 1899 and Medicine 1902. After 
being associated with Dr. John Amyot Toronto and later with Dr. 
Westbrook the University Minneapolis went to, Vancouver 
take charge the Provincial Public Health Laboratories and direct 
the laboratory work Vancouver General Hospital. was later suc- 
cessful stimulating the formation branch laboratories throughout 
British Columbia. also taught bacteriology and public health the 
University British Columbia and was appointed Professor Public 
Health and Bacteriology. 

was not only his chosen, specialized field, however, that was 
active. worked hard organize general medical education and 
practice British Columbia. was member the Executive 
the University Toronto Alumni Association, representative British 
Columbia the Council the Canadian Medical Association, Governor 
the Rotary Tuberculosis Clinic Vancouver, well one its 
founders and prime mover many other organizations and projects. 

There are all communities people who feel their responsibilities 
more keenly than others, upon whom one feels one can always rely. Dr. 
Mullin, unselfish public-spirited worker the day his death, was 
one these elect. His kind are only too few and far between. THE 
HEALTH desires take this opportunity paying 
tribute his memory and the sense loss felt his friends and 
associates throughout Canada. 
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